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Washington, DC 20554

Re:  Form 481- Carrier Annual Reporting Data Collection Form
WC Docket Nos. 10-90, 11-42, 14-58
Brookings Municipal Utilities d/b/a Swiftel Communications (SAC 399009)

Dear Ms. Dortch:

Pursuant to Sections 54.313(i) and 54.422(c) of the Commission’s Rules, Brookings Municipal
Utilities d/b/a Swiftel Communications, by its attorney, hereby submits a copy of its FCC Form
481- Carrier Annual Reporting Data Collection Form, as filed with the Universal Service
Administrative Company. A copy also will be filed with the appropriate state regulatory
commission on or before July 1, 2014, as required.

Respectfully submitted,

/s/ Mary J. Sisak

Its Attorney



FCC Form 4#1"- (;a_rrlgr]\_ﬁnual Reporting
S i e e

CfCcrorman

OMB Contral No. 3060-0986/OMB Contral No, 30600813

Data Collection Form S
<010> Study Area Code 399009
<015> Study Area Name BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS
<020> Program Year 2015
<030> Contact Name: Person USAC should contact

Laura Juliue

with questions about this data

<035> Contact Telephone Number: 6056526225 exc.

Number of the person identilied in data line <030>

<039> Contact Emall Address:

Email ot the person identitied in data line <030>  1jvliusésvifrel-bmu.com

ANNUAL REPORTING FOR ALL CARRIERS

54,313

Required

<100> Service Quality Improvement Reporting fcomplele attached worksheet)

<200> Outage Reporting (volce) [complete attothed worksheet)
<210> v < check box if no outages to report

<300> Unfulfilled Service Requests (voice) | 0

<310> Detail on Attempts (voice)

T

<320> Unfulfilled Service Requests (broadband)

<330> Detall on Attempts (broadband)

<400> Number of Complaints per 1,000 customers {voice)

<410> Fixed 0.0
<420> Mobhile 0.0
<430> Number of Complaints per 1,000 customers (broadband}
<440> Fixed &
<450> Mobile 0.0

<5p0> Service Quality Standards & Consumer Protection Rules Compliance {eheck to indicote certification)

35900950510, pdE

<510> fatioched descriptive document)

[eheck to indicote certifivation)

<600> Functionality in Emergency Situations

319900950610, pdf

[attoched descriptive document)
<610>
<700= Company Price Offerings {voice) {complete ottoched worksheet)
<710> Company Price Offerings {broadband) fcomplete attached workiheet]
<800> Operating Companies and Affiliates {complete oftached workiheet]

<900> Tribal Land Offerings {Y/N)?
<1000> Voice Services Rate Comparability
199009801010 pdf

(if yes. complete ottoched worksheei)
fehech to indicale cerlification]

<1010> [fottoch descriptive document)

<1100> Terrestrial Backhaul {Y/N)? @ O fif not, eherk to ndicate cevtification)
<1110> [complete attoched worksheet)
<1200> Terms and Candition for Lifeline Customers {complete attoched worksheei]

{check box when complete)

- 54313 ) s4.an
Completion | Completion
Required
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Price Cap Carriers, Proceed to Price Cap Additional Do
Including Rate-of-Return Carriers affilioted with Price Cap Locol Exchange Carriers
feheok to indicole certification)
fcomplete otioched worksheet)
Rate of Return Carriers, Proceed to ROR Additiona) Documentation Worksheet
[eheck to indicote certification)
(complete ottoched worksheet]
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<3000>
<3005>
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(100) Service Quality Imprwernent Reporting | FCC Form 481
Data Coﬂecﬁon Form i OMB Control Na. SGEO-OQESIDMB Control No. 3060-0819
luly 2013
<010> Study Area Code 193009
<015>  Study Area Name BROCKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Laura Julius
<035> Contact Telephone Number - Number of person identified in data line <030> $086326329 wxt.
<039>  Contact Email Address - Email Address of person identified in data line <030>  1juliuséswifrel-bmu.com
<110> Has your company received its ETC certification from the FCC? {yes /no) O @
If your answer to Line <110> s yes, do you have an existing §54.202(a) "5
<111>  year plan" filed with the FCC? {yes/no) O O
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing §
54.202(a) "5 year plan” on file with the FCC, as it relates to your provision of
voice telephony service.
<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a}{1). if your companyisa
CETC which only receives frozen support, your progress report is only
required to address voice telephony service.
Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate,
<113> Maps detalling progress towards meeting plan targets
<114> Report how much universal service (USF) support was received L
<115> How (USF) was used to improve service quality
<116> How (USF)was used to improve service coverage
«117> How (USF) was used to improve service capacity |
<118> Provide an explanation of network improvement targets not met l

in the prior calendar year.

Page 2



Page 3

(200} Service Outage Reparting {Voice) -
Data Collection Form

FCC Form 481

OMB Control No. 3060-098

6/0MB Control No. 3060-0819

July 2013 - | s }
<010> Study Area Code 399009
<015>  Study Area Name BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS
<020>  Program Year 2015
<030> _ Contact Name - Person USAC should contact regarding this dats Laura Julius
<035>  Contact Telephone Number - Number of person identified in data line <030> 5056926335 exc.
<039> Contact Email Address - Email Address of person identified in data line <030>  1jul ius@swifrel-bau.com
<220> <a> <bl> <h2> <b3> <hd> <cl> <cl> <d> B> <> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Areas Service Outage Preventative
Customers {Yes / No) all that apply) {Yes / No) Resaluth Procedures

Page 3
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{700) Price Offerings including Voice Rate Data’ ||

| FCCFormagiy |

OM8 Contro

060-0986/0MB Control No. 3060-0819

ik iduly 2013 Al
<010> Study Area Code 395005
<015>  Study Area Name BROOKINGS MUMICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Laura Julius
<035> _ Contact Telephone Number - Number of person identified In data line <030> 6056926323 exc.
<038>  Contact Email Address - Email Address of person identified in data line <030>  1julius@awifrel -bmu.com
<701> Residential Local Service Charge Effective Date 1/1/2014
<702> Single State-wide Residential Local Service Charge
703> 1 ot ) R A <a8> AU <B15 S _<b3> <bas e !
Residential Local Mandatory Extended Area
State Exchange (ILEC) SAC [CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee:

See-aftached-workshest

Paged
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(710) Broadband Price Offerings
Data Collection Form

FCCForm 481 | |

| OMB Control No, 3060-0986/0MS Control No. 3060-0815

: L “iyz013
<010>  Study Area Code AR800Y
<015>  Study Area Name BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMURICATIONS
<020> Program Year 2015
<030> Contact Name - Person USAC should contact ragarding this data Laura Julius
<035> Contact Telephone Number - Number of person identified in data line <030> S EANG (e
<039>  Contact Email Address - Email Address of persan identified in data line <030> 1julivsdswifrel-bou.com
aus TG ) s U A R <b LT e <> <d1> <> T s [<da>
Broadband Service - Usage Allowance
State Reguiated Download Speed | Broadband Service - | Usage Allowance | Action Taken When
State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) | Upload Speed (Mbps) (GB) Limit Reached {select }
od
worksheet
(8

Fages
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(800) Operating Companies

FCl:: Form 481 y : E
Data Collection Form - OMB Control No.. 3060-0386/0OMB Control No. 30_60-9619'
1 ] July 2013

<010> _ Study Area Code 399009

<015>  Study Area Name 8 ROQKING

<020> Program Year 2015

<030> _ Contact Name - Person USAC should contact regarding this data Laura Julius

<035> Contact Telephone Number - Number of person identifled in data line <030> 6056926325 ext.

<033> Contact Email Address - Email Address of person identified in data line <030>  1jul tuseavifeel -bmu.com

<B10> Reggrtinl Carrier Brookings Municipal Utilicies dba Swiftel Communications

<811> Holding Company N/A

<812> Operating Company N/A

<813> KISESTIENRR P ST TR RS ! P

Affiliates SAC Doing Business As Company or Brand Designation

-- See attgched worksheet --

Page &
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(800) Tribal Lands Reporting " FCC Form 481
Data Collectlon Furrn . OMB Control No. 3060- OSSEIDMB Control No 3060-0819 i
July 2013 i
<010> Study Area Code 393003
<015> Study Area Name BRDOKINGS MUNICLPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Laura Julius
<035> Contact Telephone Number - Number of person identified in data line <030>  $956526325 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  1juliuseswifrel-bau.com
<910> Tribal Land(s) on which ETC Serves
<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes

to confirm the status described on the attached document{s}, on line 920,

demonstrates coordination with the Tribal government pursuant to Select
§54.313(a)(9) includes: {Yes,No,
NA)

<921>

<822>
<923>
<924>
<925>
<926>
<927>
<928>
<929>

Needs assessment and deployment planning with a focus on Tribal
community anchor institutions. Y
Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;
Compliance with Rights of way processes

Compliance with Land Use permitting requirements
Compliance with Facilities Siting rules

Compliance with Environmental Review processes
Compliance with Cultural Preservation review processes
Compliance with Tribal Business and Licensing requirements.

Name of Attached Document

Page 7
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(1100} No Terrestrial Backhaul Reporting
Data COIIecuon_Form '

" FCCForm 481

A R iy 20134

' OMB Control No. SGBO-OQESIOMBEontroI No 3050-0319 Tt

<010> Study Area Code

399009

<015> Study Area Name

BROOKINGS MUNTCIPAL UTILITIES DSB/A SWIFTEL COMMUNICATIONS

<020> Program Year

2015

<030> Contact Name - Person USAC should contact regarding this data

Lavra Jullus

<035> Contact Telephone Number - Number of person identified in data line <030>

6056926325 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>

1jul ius@swiltel -bowu.com

Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)

Please check this box to confirm the reporting carrier offers
broadband service of at least 1 Mbps downstream and 256 kbps

<1130> :
upstream within the supported area pursuant to § 54.313(G)

=

T T

Page 8
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{1200) Terrns and Condition for, I.Ifellne Customers :

\FCC Form 481

it DAY LA | OMB Control No. 305041935{0MB Cnntml No. 3060-0819

Lifeline
Data Collei:tlun Form July 2013
<010> Study Area Code 199009
<015> Study Area Name BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Laurs Julius
<035> Contact Telephone Number - Number of person identified in data line <030>  soses26325 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  14ultusasvifiel -bau.con
<1210> Terms & Conditions of Voice Telephony Lifeline Plans
Name of Attached Document
<1220> Link to Public Website HTTP swiftel.net/vaice/sales-and-support

“Please check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, contains the required information pursuant to

§ 54.422(2)(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221>

<1222>

<1223>

Information describing the terms and conditions of any voice |
telephony service plans offered to Lifeline subscribers,

Details on the number of minutes provided as part of the plan,

Additional charges for toll calls, and rates for each such plan. l

Page S
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{!0001PriceCapCarrieertbnllDowmntaﬂon ; L T T i : ' IFCC Form 481 A / i
Data Collection Form M A A bl Halite s '/ om8 Control No.| 3050-09‘36{0M5tur|tmmo 3060-0819
A, i Tl e hih ] KO L el

Including Rote-of-Return Carrlers aﬂﬂuredwfth PrfceCagt.ccaI Exchangeforﬂm g MR a e sy 2008 I TIGE |

<010> _Study Area Code 399008

<015>  Study Area Name BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS

<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Laura Julius

<035> Contact Telephone Number - Number of perscn identified in data line <030> 6056926325 exc.

<033> Contact Email Address - Email Address of person identified in data line <030> 1 juliusaswifcel-buu.com
TCI e Dotes below 10 et complients 15 & recipiant Of INCIMENtS Conect Anericn Phios | pwore, fizen Migh Cits Suppers; High Coet Sugprt 20 offst acress chacgs rediectiond, #nd Connect Americs Phata 8

support as set forth in 47 CFR § 54.313{b),(c),(d),(¢) the information reported on this form and in the documents attached below is accurate,
Inc tal C ct America Phase | reporting
<2010> 2nd Year Certification (47 CFR § 54.313(b}{1)}
<2011> 3rd Year Certification (47 CFR § 54.313(b}2})
Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a))

<2012> 2013 Frozen Support Centification

<2013> 2014 Frozen Support Certification

<2014> 2015 Frozen Support Certification

<2015> 2016 and future Frozen Support Certification

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)}

<2016> Certification Support Used to Build Broadband
Connect America Phase Il Reporting (47 CFR § 54.313(e))

<2017> 3rd year Broadband Service Certification

<2018> Sth year Broadband Service Certification

<2019> Interim Progress Certification

<2020> Please check the box to confirm that the attached document(s), on line 2021, contains the required information
pursuant to § 54.313 (e)(3)(ii}, as a recipient of CAF Phase Il support shall provide the number, names, and
addresses of ¢ y anchor institutions to which began providing access to broadband service in the
preceding calendar year.

<2021> Interim Progress Community Anchor Institutions

Name of Attached Document Listing Required Information

Page 10
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{3000) Rate Of Return Carriet Additional Documentation, : i - FCC Form 481
Data Collection Form i iol1Lii 15 aapy e 3 || OMB Contral No. 3uso-osasmmmmma. w-on’
RS et oo Shr duky 2018 Y b R

<010>  Study Area Code

<015» Study Area Name i
<020  Program Year 2015

<030> Conlact Hame - Person USAC should contact mmrnprﬁmm Layra Julius
<035>  Contact Te Numbet - Number of n identified in data tine <030>

<035>  Contact Email Address - tml1M¢cmnl‘Emnld¢nuﬂ¢dh&raNM<m’ Hlllllll!lillﬁlﬁl"hlﬁ! com

CHOK the bowes balow 82 iote compilance on s ivs yeer Sersice quelity plen (pursuent 10 47 G §54.2021al) and, S
CPR§ 54.313(1)(2).  further cetify that the information reported on this form and in the & ched below Is

g rag m!mmd‘l

{30107 Progress Report on S Year Plan
Milestone Certification (47 CFR § S4.313(N{1ND)

Name of [+ Listing Trlor mation.
mmmmmmrmmwamdmmnﬁslonlmmﬂ The required i ion o
o1 5543|3|m1un} the carsier shall provide the number. names. and of y anchor jons 1o which began D
providing access 1o broadband service in the preceding calendar year,
(3012} Community Anchar Institutions (47 CFR § 54.313(0{1){4))
Name of ] Listing Aleq

(3013]  Is vour company 3 Privately Held ROR Carrier (47 CFR § S4.313(0{2]} (res/Noj
{3014}  If yes, does your company file the RUS annual report {Yes/No}
Please check these boxes o confim thal the atlachad document(s), on ine 3017, contains the required inf p h§54313[m2}mniamrm
{3015] Electronic copy of their annual AUS reports {Operating Report for

Telecommunications Borrowers)
(3018] Document(s) for Balance Sheel, Income Sialement and Stalement of Cash Flows {[:
{3017]  if the response is yes on line 3014, attach your company’s RUS annual

report and all required documentation

Hame of AlLac cument Listing Reguired Inlarmation

(3018) i the respanse i no on line 3014, Is your company audited? (Yes/Ne) O@

I the response is yes on Inc 3018, please check the boxes below

confirm your line 3026 1o § S4.313(MN{2), :nma{m

13019]  Either a copy of their andited financial staternent; or (2} a financial report in a format comparable to RUS Operating Report for Telecommunications D

(3020) Document(s) for Balance Sheet, Income Statemenl and Statement of Cash Flows
(3021) Management letter baued by the independent centified public that perls the s financial audic.

I the responsa is no on line 3018, please check the boxes below
1o cenfirm your on line 3026 o § 583130042},

Comani;

13022) Copy of their fiaancial staternen which has been subject to review by an
independent certified public accountant; or 2} a financial reportina

@0 0 00

format ke to RUS Op v Repont for T ations
Borrowers,

(3023)  Underlying information subjected 10  review by an independent certified
public accountant

(3028)  Underiying inf bjected to an officer

(3025} Documsnl{sj for Balance Sheat, Incoma Statement and Statemenl of Cash Flows

(3026)  Antach the worksheet listing requived infarmation

Narme of Aflacned Document Liating Required Inlormation

Page 11
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Certification - Reporting Carﬂtr : B FCC Form 4817 3 =
Data Collection Fﬁﬂl‘l - = ; OMB Cantrol No. muaasfom Comml No. mu
July 2013 =
<010>  Study Area Code 395009
<015>  Study Area Name BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS
<020> Program Year 2018
<030> _ Contacl Name - Person USAC should contact regarding this data Laura Julius

<035> _Contact Telephone Number - Number of person identified in data line <030> 6056526325 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030>  1juliuse@swifrel-bmu.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Oficer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

| certify that | am an offices of the reporting carder; my resp Wities include ing the accuracy of the annual reporting requl far uni | service support
reciplents; and, to the best of my knowledge, the Information reported on this form and In any attachments (s sccurate.

Name of Reporting Carrler; BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS

Esigr of Authorized Officar;  CERTIFIED ONLINE Date 06/30/2014

printed name of Authrized Officer; S=6ve Heyer

Title or position of Authorized Officer: Executive Vice President / General Manger

Telephone number of Authorized Officer: 6056526325 exc.
Jstudy Area Code of Reporting Carrier: 399003 Filing Due Date for this form: 97/01/3014

Persons willlully making false statements on this form can be punished by fine or forfi under the C Actof 1934, 47 US.C §6 502, 503(b), or fine or imprisonmant
under Title 18 of the United Statet Code, 18 US.C § 1001,

fagz 12
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Centification - Agent / Carrier FCCFormast et

Data Collection Form = OMB Control No. 3060-0986/0MB Conlrol No. 30600819
3 - Sy St shain st ! :
<010> _ Study Ares Code 393009
<015>  Study Area Name BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS
020> Program Year 2015
<030>  Contact Name - Parson USAC should contact regarding this data Laura Julius

<035 Contact Teleph Humber - Number of person ldemtified in data line <030> 6056926325 ext.
«<039> Contact Email Address - Emall Address of person identified in data line <030> 1julive@sviftel-bma, com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer ta Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| cartity that {(Name of Agent) Is authorized to submit the information reported on behalf of the reporting carrior. |
also cartify that | am an officer of the reporting carrier; my responsiblilties Includ Ing the y of the annual data ing requi provided to the authorized
agont; and, 1o the best of my knowledge, the reports and data provided to the authorized agent Is

Name of Authorized Agent:
Name of Reporting Carrier:
Signature of Authorized Officer: Date:

Title or position of Authorized Officer:

Tel number of Authorized Otficer:
tudy Area Code of Reporting Carrler: Filing Due Date for this form:
Pessons willfully making false statements on this form can be punished by fine or forf, under the C bcations Act of 1934, &7 US.C &5 502, S03(b), of fine or imprscament

under Title 18 of the United States Code, 18 U.S.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Reciplents on Behaif of Reporting Carrier

J!. 35 agent for the reporting carrler, certify that | am authorized 10 submit the annuzl reports for universal service support recipients on behalf of the reporting carrier; 1have provided
the data reported hereln based on data provided by the reporting carrier; and, to the best of my b dedge, the inf b d herein is

[Name of Reporting Carrier:

Title or position of Autharited Agent or Employee of Agent
Telephone number of Authorized Agent or Employee of Agent:

Study Area Code of Reparting Carrier:

Filing Due Date for this form:

4 by fine or under the C Act of 1934, 47 U5.C, §§ 502, 503(b), or fine or imprisonment under Title
18 of the Unhed States Code, 18 U.5.C. § 1001,

Persons willfully making false statements on this form can be

Fage 13
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[?OOI?nceOﬂerinssintludiu\folulhtebau S ettt { R I Fccpnrmﬂl SE b MRS !'_;
DltaCollectlonFurm. iy f . i ! Y B X

.Iul-r 1013
<010> Study Area Code 399009
<015> Study Area Name BROOKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS
<020> Program Year 2015
<030> Contact Name - Person USAC should contact regarding this data Laura Julius
<035>  Contact Telept {lumber - Number of person identified in data line <030> 6056926325 exc.

<039> Contact Email Address - Email Address of person identified in data line <030>  1julius@swifcel-bmu.com

<701> Residential Local Service Charge Effective Date 1/1/2014
<702> Single State-wide Residential Local Service Charge

<703>

Tt <aash sy <ad> DR <caga ] T ebastbl T Een25 ) L e S e e A IR e

Residential Local | Ry Baiod Area
State Exchange (ILEC) | SAC [CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fee:
5D FR 39.99 0.0 9.0 0.0 398,99
S0 FR 49.9% 0.0 0.0 0.0 49.99
sD R 59.99 0.0 Q.0 0.0 59.99
so R €9.99 0.0 0.0 0.0 69.99
sD R 89.99 0.0 0.0 0.0 89.99
<o R 99,59 0.0 0.0 0.0 99.99
SD FR 110.0 0.0 0.0 0.0 110.0
so R 129.99 0.0 0.0 0.0 129.99
50 FR 149,99 0.0 0.0 0.0 149,99
€D FR 169,99 0.0 0.0 5.0 169.39




(710) Broadband Price Offerings

.-FCC Form 481

Data Collection Form OMB Control No. 3060-0986/OMB Control No. 3060-0813 '
FNA /July 2013 i ¢
<010> Study Area Code 199009
<015> Study Area Name BROOKINGS NUNICIPAL UTILITIES D/B/A SWIFTEL COMMUMICATIONS
<020> _Program Year 2018
<030> Contact Name - Person USAC should contact regarding this data Laura Julius
<035> Contact Telephone Number - Ni of person identified in data line <030> 6056926125 ext.
<039> Contact Emall Address - Email Address of person identified in data line <030> 1juliunaswifcel-bm.com
o> [ e s T T e s s
Residential State Regulated Total Rates Broadband Service - Broadband Service  |Usage Allowance |  Usage Allowance
State | Exchange (ILEC) Download Speed Action Taken
Rate Fees and Fees ad Speed  Lynload Speed (Mbps)| (GB)
(Mbps) ‘When Limit Reached {select)
0 0.0 0.0 a0 ig a4 it Other, CETC l: not required co reporc




(800) Operating Companies FCC Form 481 : :
Data Collection Form. -OMB Control No. 3060-0986/0M8 Control No. 3060-0819

i : July 2013

<010> Study Area Code 196009

<015>  Study Area Name BROCKINGS MUNICIPAL UTILITIES D/B/A SWIFTEL COMMUNICATIONS

<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Laura Julius

<035> Contact Telephone Number - Number of person identified in data line <030> 6056926325 exc.

<039> _Contact Email Address - Email Address of person identified in data line <030>  1jul iuskswiftel-bou.com

<B10> Reporting Carrler Brookings Municipal Utilities dba Swiftel Communications

<B11> Holding Company N/A

<812>  Operating Company B/A

Linlie Lt BT RIS oo T

Affiliates SAC Doing Business As Company or Brand Designation

City of Brookings Municipal Telephone Department | 1siese




File Name: 399009SD510

CERTIFICATION OF BROOKINGS MUNICIPAL UTILITES
DBA SWIFTEL COMMUNICATIONS
Reporting Period January 1 - December 31, 2013

Sec. 54.313(a)(5) Service Quality Standards and Consumer Protection Rules Compliance

Pursuant to § 54.313(a)(5) for High-cost Recipients, Carrier hereby certifies that it is in
compliance with applicable service quality standards and consumer protection rules. Carrier
follows Customer Proprietary Network Information (CPNI) rules and also files the annual CPNI
certification with the FCC pursuant to the FCC's current CPNI rules and regulations. Carrier
entered a management agreement with Sprint PCS for wireless customer billing services.
Regulatory & Consumer Resources can be found at http://www.sprint.com/leqal/privacy html
Carrier has also implemented an Identity Theft Prevention Program in accordance with the

federal Red Flags Rule,

I verify that the foregoing is true and correct. Executed on June 23, 2014.

Isf Steve Meyer

Steve Meyer, Executive Vice President & General Manager

Brookings Municipal Utilities dba Swiftel Communications



File Name: 399009SD610

CERTIFICATION OF CITY OF BROOKINGS MUNICIPAL UTILITIES
DBA SWIFTEL COMMUNICATIONS
Reporting Period January 1 - December 31, 2013

Sec. 54.313(a)(6) Ability to Function in an Emergency Situation

Pursuant to § 54.313(a)(6) for High-cost Recipients, Carrier hereby certifies that it is able to
function in emergency situations as set forth in § 54.202(a)(2). Carrier is able to remain
functional in an emergency situation through the use of back-up power to ensure functionality
without an external power source. Carrier has four (4) hours of backup battery reserve in its
central office, supported by an on-site generator which enables it to provide service for a
reasonable period of time if external power is lost. Remote Base Transceiver Sites are provided
with battery backup and the ability to connect to a standby generator or a portable generator.
Carrier's network is engineered to handle reasonable excess traffic in the event of traffic spikes
resulting from emergency situations. Carrier has redundancy in its network for use in re-

rerouting traffic when facilities are damaged.

| verify that the foregoing is true and correct. Executed on June 23, 2014.

Isf Steve Meyer

Steve Meyer, Executive Vice President & General Manager

Brookings Municipal Utilities dba Swiftel Communications



File Name: 399009SD1010

CERTIFICATION OF BROOKINGS MUNCIPAL UTILITIES
DBA SWIFTEL COMMUNICATIONS
Reporting Period January 1 - December 31, 2013

47 CFR 54.313(a)(10) - Voice Services Rate Comparability

Pursuant to 47 CFR 54.313(a)(10) for High-cost Recipients, Carrier hereby certifies that the
pricing of Carrier's voice services is no more than two standard deviations above the applicable
national average urban rate for voice service, as specified in the most recent public notice issued by the

Wireline Competition Bureau and Wireless Telecommunications Bureau.

On March 20, 2014, the WCB announced that the average local end-user rate plus state
regulated fees of the surveyed incumbent LECs in urban areas is $20.46. This was also published in
the FCC’s Report and Order, Declaratory Ruling, Order, Memorandum Opinion and Order, Seventh
Order on Reconsideration, and Further Notice of Proposed Rulemaking Adopted April 23, 2014 and
Released June 10, 2014. Carrier's voice service rates are less than two standard deviations in relation

to the applicable 2014 national average urban rate as established by the WCB.

| verify that the foregoing is true and correct. Executed on June 23, 2014.
s/ Steve

Steve Meyer, Executive Vice President & General Manager
City of Brookings Municipal Telephone Department



